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CUMBERLAND COUNTY FAIRGROUNDS 
 (No Person shall conduct events at the Cumberland County Fairgrounds including the Cumberland County Fair unless licensed to do so by the 

City Clerk pursuant to this article.) 

Cumberland County Fair  
(The annual agricultural fair and exhibition, which is held at the Cumberland County Fairgrounds by an association organized for the purpose of 

holding agricultural fairs and exhibits) 

LICENSE APPLICATION (Article V) 

$10.00 Application Fee & $750.00 Annual License Fee Payable When the Application is Filed 
Said License Expires December 31st of Each Year 

Application Must be filed One (1) Month Before the Date of the County Fair 
Copy of Certificate of Insurance Naming the City of Millville as Certificate Holder and/or Additional Insured 

 

DATE OF APPLICATION: __________________________  FEE PAID: $__________ 
               Must be filed One (1) Month Before Date of Fair 

 

FAIR SPONSOR INFORMATION  
 

FAIR SPONSOR’S NAME:_____________________________________ PHONE#: _________ 
                       Please Print Name of Person, Association, Corporation, Firm, etc. 

ADDRESS: __________  _____________________________________________________ 
              Street Number   Street  Address                         

_______   _______________________  ______  ______  __________________________ 
PO Box  No.      City                                         State             Zip Code   County 

D.O.B: _____/____/____     DL#: ___________________________  SS#: ____ - ____ - ____ 
  Month         Day          Year                                  Attach Copy of DL and/or Legal Id  

 

APPLICANTS INFORMATION (If Different from Sponsor)  
 

 

APPLICANT’S NAME:_______________________________________ PHONE#: _________ 
                       Please Print Name of Person, Association, Corporation, Firm, etc. 

ADDRESS: __________  _____________________________________________________ 
              Street Number   Street  Address                         

_______   _______________________  ______  ______  __________________________ 
PO Box  No.      City                                         State             Zip Code   County 

D.O.B: _____/____/____     DL#: ___________________________  SS#: ____ - ____ - ____ 
  Month         Day          Year                                  Attach Copy of DL and/or Legal Id  
 
 

PLEASE ATTACH THE FOLLOWING: 
 A SCHEDULE CONTAINING THE NAMES, ADDRESSES AND PROPOSED ACTIVITY OF EACH SPACE LESSEE KNOWN.  THIS SCHEDULE 

SHALL BE AMENDED AND UPDATED SEVEN DAYS PRIOR TO THE COMMENCEMENT OF THE CUMBERLAND COUNTY FAIR.  THE FINAL 
SCHEDULE SHALL BE COMPLETED BY THE COMMENCEMENT DATED. 

 WRITTEN APPROVAL FROM THE CUMBERLAND COUNTY FAIR ASSOCIATION 
 WRITTEN APPROVAL FROM THE BOARD OF CHOSEN FREEHOLDERS 
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ESTIMATE OF DAILY CROWD EXPECTED: ________________________________________________ 

SECURITY MEASURES TO BE INSTITUTED BY SPONSOR FOR CROWD AND TRAFFIC CONTROL: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
PLEASE LIST ALL VENDORS (FOOD, NOVELTY, CONCESSION, ETC.) THAT WILL BE 
PROVIDING SERVICES AT THE EVENT:   (N.J.S.A. 5:70 APPLICATION FOR FIRE SAFETY PERMIT MUST BE 

FILED ANNUALLY WITH THE CITY OF MILLVILLE FIRE DEPARTMENT BUREAU OF FIRE SAFETY.) 
 
If Food Vendor’s Stand is equipped with some type of heating element, the Fire Official and/or Fire Inspector 

will be notified by copy of this application to inspect said portable food stand.   
PLEASE COMPLETE THE ATTACHED APPLICATION FOR  A FIRE PERMIT AND SUBMIT TO THE FIRE OFFICIAL AND/OR 

INSPECTOR ACCOMPANIED BY A CHECK OR MONEY ORDER IN THE AMOUNT OF $42.00, WHICH WILL BE DUE AND PAYABLE 

AT THE TIME OF THE INSPECTION.  
 
 NAME    ADDRESS    TYPE OF VENDOR 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

____________________  _________________________  _________________________ 

Approval of The State Department of Agriculture.  Any association organized for the purpose of holding agricultural fairs and exhibitions 
must be approved by the State Department of Agriculture before it shall be eligible to be a licensee under the Amusement Games Licensing Law 
(N.J.S.A. 5:8-122).  This approval is evidenced by a certificate issued by the Department of Agriculture which must be submitted to the City Clerk 
before any municipal amusement game license is issued 

 
 
SIGNATURE OF APPLICANT: ______________________________________     ________ 
       Signature      Date 
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CITY OF MILLVILLE 
INDEMNITY CLAUSE 

(HOLD HARMLESS AGREEMENT) 
 

 
 
 
 
“To the fullest extent permitted by law, (_________________________)  
                                                                                        Name of Contractor/Vendor/Facility User 

 
agrees to defend, pay on behalf of, indemnify, and hold harmless the City of 

Millville, its elected and appointed officials, its agents, employees and volunteers 

and others working on behalf of the City of Millville against any and all claims, 

demands, suits or loss, including all costs connected therewith, and for any 

damages which may be asserted, claimed or recovered against or from the City of 

Millville, its elected and appointed officials, its agents, employees, volunteers or 

others working on behalf of the City of Millville  by reason of personal injury, 

including loss of the use thereof, which arises out of or is in any way connected to  

or associated with this __________________________________________.”  
                                                                              Type of Event 
 

 
 
 
 
 
 
 
By: ____________________________  ______________________ 
                                 Contractor/Vendor/Facility User 

 
 
 
_______________________________                      _____________________ 
                              Notary 
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City of Millville 

Incident Action Plan 

 

Description of Event:  ____________________________________________ 
 

____________________________________________________________ 
 

Date/Time of Event: _____________________________________________ 
 

Estimated Attendance: ___________________________________________ 
 

Roads Impacting the Event (Street Names, County or State Route Numbers): ________________ 
 

____________________________________________________________ 
 

Road Closures: _________________________________________________ 
 

____________________________________________________________ 
 

Posted Detours (If any road is closed proper signage must be posted or use of Message Boards): 

 Location        Message 
 

________________________         _________________________________ 
 

________________________         _________________________________ 
 

________________________         _________________________________ 
 

Emergency Evacuation Plan: _______________________________________ 
 

____________________________________________________________ 
 

Emergency Equipment Routes to and from Event: ________________________ 
 

____________________________________________________________ 
 

Agency Coordination Contacts: _____________________________________ 
 

____________________________________________________________ 
 

Contact Number of Event Staff: _____________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 
 
Name of Coordinator developing the plan: _____________________________ 
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City of Millville 

Incident Action Plan 

 

Aerial Map of Effected Area: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Signature of Event Manager:______________________ Date:_____________ 
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STATE UNIFORM CONSTRUCTION CODE:  (The Construction/Subcode Official shall make all appropriate inspections 
of the Cumberland County Fairgrounds to ensure compliance with the code and shall file an annual report with the City Clerk.) 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Construction Official _______________________    _______ 
                      Signature        Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

STATE UNIFORM FIRE CODE:  (The Fire Subcode Official and/or Fire Inspector shall make all appropriate inspections of the 
Cumberland County Fairgrounds to ensure compliance with the code and shall file an annual report with the City Clerk.) 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Fire Official _____________________________    _______ 
                   Signature     Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

TRAFFIC SAFETY BUREAU: 
 
*APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Traffic Safety Officer_______________________    _______ 
                   Signature     Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

CHIEF OF POLICE: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Police Chief _____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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*ROBERT CONNER, MINTS INSURANCE AGENCY: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□   Robert Conner____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 

*Upon the receipt of an application for a license which necessitates an inspection or investigation before the issuance of the license, the City 
Clerk shall refer such application to the proper City officials for making the investigations within 48 hours of the date when the application was 

filed.  The municipal officials charged with the duty of making an investigation or inspection shall make a written report, either favorable or 
otherwise within 10 days after receiving a copy of the application. 

 

APPROVED:  □□□                  DENIED:  □□□      City Clerk_______________________________    _______ 
                   Signature     Date 


	Must be filed One 1 Month Before Date of Fair: 
	FEE PAID: 
	Please Print Name of Person Association Corporation Firm etc: 
	PHONE: 
	Street Number: 
	Street  Address: 
	PO Box  No: 
	City: 
	State: 
	Zip Code: 
	County: 
	Month: 
	Day: 
	Year: 
	Attach Copy of DL andor Legal Id: 
	SS: 
	undefined: 
	undefined_2: 
	Please Print Name of Person Association Corporation Firm etc_2: 
	PHONE_2: 
	Street Number_2: 
	Street  Address_2: 
	PO Box  No_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	County_2: 
	Month_2: 
	Day_2: 
	Year_2: 
	Attach Copy of DL andor Legal Id_2: 
	SS_2: 
	undefined_3: 
	undefined_4: 
	SECURITY MEASURES TO BE INSTITUTED BY SPONSOR FOR CROWD AND TRAFFIC CONTROL 1: 
	NAME 1: 
	NAME 2: 
	NAME 3: 
	NAME 4: 
	NAME 5: 
	NAME 6: 
	NAME 7: 
	NAME 8: 
	NAME 9: 
	NAME 10: 
	NAME 11: 
	NAME 12: 
	NAME 13: 
	NAME 14: 
	NAME 15: 
	NAME 16: 
	NAME 17: 
	ADDRESS 1: 
	ADDRESS 2: 
	ADDRESS 3: 
	ADDRESS 4: 
	ADDRESS 5: 
	ADDRESS 6: 
	ADDRESS 7: 
	ADDRESS 8: 
	ADDRESS 9: 
	ADDRESS 10: 
	ADDRESS 11: 
	ADDRESS 12: 
	ADDRESS 13: 
	ADDRESS 14: 
	ADDRESS 15: 
	ADDRESS 16: 
	ADDRESS 17: 
	TYPE OF VENDOR 1: 
	TYPE OF VENDOR 2: 
	TYPE OF VENDOR 3: 
	TYPE OF VENDOR 4: 
	TYPE OF VENDOR 5: 
	TYPE OF VENDOR 6: 
	TYPE OF VENDOR 7: 
	TYPE OF VENDOR 8: 
	TYPE OF VENDOR 9: 
	TYPE OF VENDOR 10: 
	TYPE OF VENDOR 11: 
	TYPE OF VENDOR 12: 
	TYPE OF VENDOR 13: 
	TYPE OF VENDOR 14: 
	TYPE OF VENDOR 15: 
	TYPE OF VENDOR 16: 
	TYPE OF VENDOR 17: 
	Date: 
	Name of ContractorVendorFacility User: 
	Type of Event: 
	ContractorVendorFacility User: 
	undefined_5: 
	Description of Event 1: 
	Description of Event 2: 
	DateTime of Event: 
	Estimated Attendance: 
	Roads Impacting the Event Street Names County or State Route Numbers 1: 
	Roads Impacting the Event Street Names County or State Route Numbers 2: 
	Road Closures 1: 
	Emergency Evacuation Plan 1: 
	Emergency Evacuation Plan 2: 
	Emergency Equipment Routes to and from Event 1: 
	Emergency Equipment Routes to and from Event 2: 
	Agency Coordination Contacts 1: 
	Agency Coordination Contacts 2: 
	Contact Number of Event Staff 1: 
	Contact Number of Event Staff 2: 
	Contact Number of Event Staff 3: 
	Name of Coordinator developing the plan: 
	Date_2: 
	Road Closures 2: 
	Detour Location 1: 
	Detour Message 1: 


